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Sarcoid heart disease

Sir,

We wish to offer a brief follow up report on the case of
sarcoid heart disease reported in your journal by
Walsh! in 1978. The diagnosis was challenged by
Johnson et al.? and defended by Walsh® and Fleming*
in your correspondence columns.

The case was of a 36 year old man who presented in
1975 with a history of iritis and six months later, had
general symptoms, arthalgia, congestive heart failure,
and a variety of serious cardiac rhythm disorders
which needed massive treatment. He developed pul-
monary infiltration and hilar lymphadenopathy, and
lymph node biopsy was positive for sarcoidosis. He
was treated with large doses of corticosteroids and
many other drugs for his rhythm disorders and con-
gestive cardiac failure. He responded well, and in
1980 when his treatment and his condition appeared
stable, he died suddenly.

Necropsy confirmed the diagnosis of extensive sar-
coid heart disease with a fibrotic apical left ventricular
aneurysm. Sarcoidosis was also present in the spleen,
lungs, and lymph nodes. A detailed report of this case
is being prepared, but we would like to emphasise’
that sarcoid heart disease should be diagnosed on
reasonable clinical suspicion, as was done by Walsh.!
Continued follow up of our large series of cases shows
that in only a few of those accepted into the study has
the diagnosis of sarcoidosis proved to be false at nec-
ropsy. Such cases will be the subject of a separate
report.

The present follow up report is made possible by
the study of Fleming and Bailey.’ This entailed the
exchange of 22 letters about the case over four and a

half years. Such persistence in obtaining detail is often
necessary. The study now totals 250 cases. By con-
tinuing this study we hope that more information
about the natural history and treatment of this
difficult disease will be built up. The data and the
experience already accumulated are widely used for
reference.

All possible cases should be notified to Dr Hugh A
Fleming, Papworth Hospital, Cambridge.

HA Fleming,

Papworth Hospital,

Cambridge.

JN McMahon, CF McCarthy, P Kelehan,
Regional Hospital,

Galway.
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